SUMMARY During operations for squint nodal rhythm and other more serious arrhythmias such as heart block and multifocal ventricular extrasystoles, as well as the oculocardiac reflex, are shown to occur more frequently in patients with brown or hazel eyes than in patients with blue or grey eyes.
The oculocardiac reflex is a slowing of the heart caused by various stimuli especially pressure on the lateral part of the eyeball and traction on the medial rectus muscle. It occurs during the majority of operations for squint (Bosomworth et al., 1958; Deacock and Oxer, 1962) . Previous work by the authors indicated that the incidence of the reflex is related to the eye hue (Fry and Hall-Parker, 1975) . The purpose of this study is to confirm this finding and to show that the incidence of nodal rhythm and other more serious cardiac irregularities is also related to the eye hue.
Patients and methods
Three hundred and sixty-three consecutive patients whose squints were treated by medial rectus recession or resection were studied. Table 1 shows the incidence of the oculocardiac reflex following the first retraction of the medial rectus muscle (P= <0-001), and the incidence of sinus and nodal rhythms in the patients developing bradycardia (P = <001). Table 2 shows the range of cardiac slowing in the cases developing sinus bradycardia and in the cases developing nodal rhythm in association with bradycardia. There is no significant difference between the two groups. There is no significant difference (X2 test) between the mean slowing of the heart rate related to the mean rate at maximal slowing in the various groups Table 3 shows the range of cardiac slowing and the mean minimum heart rate in the various groups of patients that developed the reflex. There is no significant difference between any of these groups. The figures in the last column indicate that patients with blue eyes are less likely to develop the more serious arrhythmias such as multifocal ventricular extrasystoles, heart block (1 case), and auriculoventricular dissociation (1 case) than are patients with brown or hazel eyes (P = < 0 05).
Discussion
The increased incidence of oculocardiac reflex in patients with brown or hazel eyes compared with those with blue or grey eyes (Fry and Hall-Parker, 1975 ) has been confirmed. These results indicate that, while pulse or ECG monitoring should be performed during general anaesthesia for any ophthalmic operation, special vigilance should be exercised if a muscle is retracted or pressure placed upon the eyeball of a hazel-or brown-eyed patient.
Nodal rhythm, extrasystoles, and other abnormal cardiac rhythms occur more often during the oculocardiac reflex in patients with hazel and brown eyes than those with blue or grey eyes. There is no evidence from these figures that this difference is caused by more severe bouts of bradycardia or a raising of the threshold of nodal escape during the relevant periods. Since the incidence of nodal rhythm and other arrhythmias in the various groups is not related to the incidence of the oculocardiac reflex or to the degree of cardiac slowing that is induced, occurring significantly more often than expected in patients with brown or hazel eyes, the authors postulate that there may be more than one mechanism involved in producing the oculocardiac reflex. This effect may act on the neural pathways at any level between the muscles of the eye and the conducting fibres of the heart. It would be interesting to see if the incidence of arrhythmias developing in patients suffering from cardiac damage, especially coronary thombosis, shows a similar relation to eye hue. If so, the colour of the eye could become a factor in the selection of patients for intensive coronary care. 
